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"" 'f{ t'l' ~l~ p---­.. SEWAGE DISPOSAL TESTINGq- ,," 
MARYLAND STATE DEPARTMENT OF HEALTH 

HOWARD COUNTY ELLICOTT CITY 

OISTRICT__...5_­

ADORESS % Rohed .Johnsen I Ashton Re~ PHONE 924-4811 

PROPCRTY LOCATION: 

LOT No.____l________
SUBDIVISION Wood Ridge 


ROAD AND DESCRIPTION Niohola Dri ye 
 I,;?'-o;:':(.. lJ.... : ',.} 

OCCUPANT__________________________________________ °HONE_______________ 

PEIlEON TO CONSTRUCT SY5TEM __________________________________________ 

ADORESS'______________________________________PHONE______ ________~ 

SIZE OF LOT____... 9....6_ t1JqB ft......._________________TYPE IlLDG. "u...",(o, "0'00.'
5<:-2+1.L1... .....-L

(Single Fmly. Dwllg.)IF NOT SINGLE RESIDENCE DESCRIBE.______________________________________ 

REJECTED BY---------.---------FOR----,.-'N-D-o~,~.T~'~Tl~.'~--DATE---------------

HOI.D rENDING FURTHER TEST5__________-'-_________DATE__________________ 

REASONS FOR REJECTION OR HOLDING __________________________________--'________ 
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INDICATe NORTH. ­ NAME ADJO,NIH(; ':'OADWA '-AS DAHl[ LIN[, 
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PR~·WCT TEST .. '" DROP
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SOli. AUGER FINDING !r-;j ~~. ~ ·fN.A 'lh" 

,t\',)tl\ rTESTEDBY__~·~~~~____________________________ 

REMARI<S,­·...,·--:--:-...,....­_____:-:­__-:-.,...-"-­_ _ ..c..."'-­__~..c...,,.,.,..,.._7 .•. 


